NOTES  ON  LEPROSY  AT  THE  CAPE  OF  GOOD  HOPE. 

I.  Report  of  the  Select  Committee  appointed  hy  the  Legislative 
Council,  on  June  25,  1889,  to  Inqidre  into  the  Spread  of 
Leprosy  in  the  Colony,  and  to  devise  means  to  Chech  such 
Spread,  with  po^uer  to  take  Evidence  and  call  for  Papers, 

Your  Committee,  consisting  of  the  President,  Dr.  Atlierstone, 
and  Messrs.  Neethling,  Wilmot,  De  Villiers,  Van  den  Heever, 
and  Hofmeyr  (mover),  having  carefully  considered  the  matters 
referred  to  them,  beg  to  report  as  follows  : — 

1.  Immediately  upon  their  appointment  they  directed 
circulars  to  be  issued  to  the  different  District  Surgeons  of  the 
Colony,  inquiring — 

{a)  As  to  the  number  of  persons  in  each  district  suffering 
from  leprosy. 

(h)  Whether  the  disease  is  increasing  or  not  in  the  district, 
(c)  Whether  the  disease  appears  to  be  communicated  by 
contagion. 

A  summary  of  the  answers  is  annexed  to  this  Report. 

2.  Your  Committee  also,  through  the  Honourable  Colonial 
Secretary,  inquired  from  the  Government  of  Natal,  British 
Bechuanaland,  Basutoland,  the  Orange  Free  State,  and  the 
South  African  Republic,  as  to  the  spread  of  leprosy  in  those 
States,  and  the  means  adopted  to  check  it.  From  the  answers 
sent  to  these  inquiries,  which  are  also  annexed,  it  will  appear 
that  the  Governments  of  the  above  States  and  Colonies  are 
fully  alive  to  the  dangers  to  be  apprehended  from  the  spread  of 
leprosy,  and  that  those  which  have  not  yet  passed  stringent 
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measures  to  prevent  its  further  spread,  intend  to  introduce  such 
legislation. 

3.  Accompanied  by  four  experienced  medical  practitioners, 
your  Committee  made  a  personal  inspection  of  the  Leper 
Asylum  on  Robben  Island.  The  evidence  of  these  gentlemen 
and  of  other  witnesses  examined  before  your  Committee  is 
annexed,  together  with  some  important  documentary  evidence 
bearing  on  the  subject  of  their  inquiry. 

4.  The  result  of  the  inquiry  has  been  in  the  first  place,  to 
establish  the  fact  that  leprosy  is  on  tlie  increase  in  the  Colony. 
Many  of  the  District  Surgeons  say  that  in  their  particular 
districts  there  is  no  such  increase,  and  others  again  are  unable 
to  express  any  opinion  upon  the  question ;  but  in  the  more 
populous  districts  of  the  Colony,  such  as  the  Cape  and  the 
Paarl,  and  even  in  some  of  the  outlying  and  less  populous 
districts,  such  as  Alexandria  and  Stockenstrom,  the  District 
Surgeons  report  a  marked  increase  in  the  number  of  cases.  It 
should  be  borne  in  mind  that  the  victims  of  this  loathsome 
disease  naturally  endeavour  to  conceal  it  from  others  as  much 
and  as  long  as  possible,  and  that  many  more  cases  are  sure  to 
exist  than  have  come  under  the  notice  of  the  medical  men 
whose  answers  have  been  received,  or  whose  evidence  has  been 
taken.  Your  Committee  estimate  the  number  of  lepers  in  the 
Colony  to  be  upwards  of  600. 

5.  Another  result  of  the  inquiry  has  been  to  remove  any 
doubt  that  might  previously  have  existed  as  to  the  contagious- 
ness of  the  disease.  The  germs  of  the  disease  often  remain 
dormant  in  the  system  for  years,  and  it  therefore  becomes 
difficult,  in  most  instances,  to  trace  the  source  of  the  contagion, 
but  your  Committee  are  satisfied  that  where  the  disease  has  not 
been  derived  by  heredity  from  one  of  the  parents  or  grand- 
parents, it  has  in  every  instance  been  contracted  by  means  of 
contagion.  It  is  quite  possible  that  the  disease  may  not  be 
communicable  except  to  a  person  having  some  wound  or 
abrasion  in  the  skin,  but  when  it  is  borne  in  mind  that  the 
victims  often  suffer  from  a  discharge  of  matter  from  the  hands 
or  other  limbs,  it  is  not  difficult  to  conceive  how  readily  the 
disease  may  be  communicated  to  persons  coming  in  contact 
directly  or  indirectly  with  the  sufferers. 
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6.  Upon  the  question  whether  the  disease  is  curable  or  not, 
the  evidence  is  not  conclusive,  because  no  systematic  attempts 
have  ever  been  made  in  this  Colony  to  discover  a  remedy  or  to 
apply  with  care  and  regularity  remedies  which  are  supposed  to 
have  proved  efficacious  in  other  countries.  Such  evidence, 
however,  as  had  been  forthcoming  certainly  tends  to  support  the 
view  that  the  disease  is  incurable.  The  duration  of  life,  after 
the  disease  has  been  contracted,  varies  with  the  constitution  or 
the  mode  of  life  of  the  patients,  but  sooner  or  later  it  seems  to 
jirove  fatal.  In  the  ancesthetic  form  of  the  disease  there  is  not 
much  actual  physical  pain,  but  in  that  as  well  as  in  the  tuber- 
cular form,  the  jjatient  undergoes  a  gradual  physical  and  often 
moral  decay  which  renders  him  an  object  peculiarly  deserving 
of  the  compassionate  care  of  the  State. 

7.  Besides  the  duty  which  the  State  owes  to  the  unfortunate 
lepers  themselves,  it  owes  a  duty  to  the  rest  of  the  community, 
who  are  entitled  to  ask  that  they  should  not  be  exposed  to  the 
risk  of  contagion  through  the  ignorance  and  recklessness  of  the 
persons  affected  by  the  disease.  This  duty  was  recognised  by 
the  Government  of  this  Colony  from  the  time  when  this  disease 
was  first  discovered  here,  more  than  a  century  and  a  half  ago, 
and  the  stringent  reo-ulations  of  the  Dutch  law  relatino^  to  the 
isolation  of  lepers  were  put  into  force.  These  regulations  seem 
to  have  been  relaxed  after  the  British  occupation,  but  in  the 
year  1817,  the  institution  at  Hemel  en  Aarde  was  set  apart  by 
order  of  Governor  Lord  Charles  Somerset  for  the  reception  of 
leprous  persons.  It  does  not,  however,  appear  that  there  was 
complete  segregation,  because  the  lepers  were  allowed  to  visit 
their  friends  and  relatives,  and  no  effective  supervision  existed 
over  the  institution.  In  1846  that  institution  was  relinquished, 
and  from  that  time  lepers  who  were  willing  to  go,  were  sent  to 
Robben  Island,  but  there  also  complete  segregation  has  never 
been  practised.  Patients  have  from  time  to  time  been  allowed 
to  visit  their  friends  on  the  mainland,  and  they  are  themselves 
visited  every  week  by  friends  from  the  mainland.  Not  only  are 
they  so  visited,  but,  according  to  Dr.  Ross,  the  Surgeon  Super- 
intendent at  Robben  Island,  they  are  frequently  supplied  with 
brandy  which  is  smuggled  on  to  the  island,  and  they  have 
opportunities,  of  which  some  seem  to  avail  themselves,  of  sexual 
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intercourse  with  these  visitors.  It  is  only  fair  to  add  that  this 
latter  statement  is  not  admitted  by  Dr.  Wynne,  the  medical 
officer  immediately  in  charge  of  the  lepers.  The  female  wards 
were  enclosed  with  a  high  wall,  and  were  in  a  pretty  fair 
condition ;  but  as  to  the  wards  occupied  by  the  male  patients, 
your  Committee,  after  a  personal  inspection,  can  only  describe 
most  of  them  as  being  in  a  disgraceful  condition.  Through 
want  of  means  it  may  have  been  necessary  to  have  floors  of 
porous  soil,  ill-ventilated  rooms,  and  want  of  cubic  space,  but 
there  is  no  excuse  for  the  filthy  state  in  which  your  Committee 
found  some  of  these  wards,  and  for  the  neglect  of  all  sanitary 
precautions,  both  inside  and  outside  these  buildings.  Your 
Committee  did  not  deem  it  part  of  their  duty  to  inquire 
whether  the  responsibility  for  this  state  of  things  rests  with  the 
Medical  Board,  or  with  Dr.  Ross,  or  with  Dr.  Wynne ;  but  they 
do  think  that  the  institution  as  conducted  affords  an  admirable 
illustration  of  what  ought  to  be  avoided  in  the  management  of 
similar  establishments.  In  one  of  the  wards  the  medical 
gentlemen  who  accompanied  your  Committee  found  a  white 
boy  whom  they  pronounced  to  be  quite  free  from  leprosy.  It  is 
clear  that  an  institution  conducted  in  such  a  manner  is  worse 
than  useless  'as  a  protection  to  the  unafflicted  portion  of  the 
community. 

8.  To  effectually  protect  the  community,  your  Committee  are 
of  opinion  that  complete  segregation,  under  responsible  and 
effective  supervision,  and  with  every  possible  safeguard  against 
abuse,  affords  the  only  remedy.  This  might  appear  a  harsh 
measure,  but  its  necessity  becomes  obvious  when  it  is  found 
that  lepers  are  now  allowed  freely  to  ply  trades  which  bring 
them  into  daily  and  immediate  contact  wdth  the  public,  and 
even  to  make  and  knead  butter  intended  for  sale  to  the  public. 
The  disease  is  not  yet  so  universal  that  it  may  not  be  effectually 
coped  with,  but  every  year's  delay  will  make  the  task  a  more 
difficult  one.  With  our  diversified  population,  including  races 
of  the  lowest  type,  many  of  whom  do  not  appreciate  the  dangers 
arising  from  contagion,  and  have  not  the  most  elementary 
notions  of  cleanliness,  the  disease  may  be  expected  to  spread 
more  rapidly  than  in  countries  with  homogeneous  populations 
of  a  higher  type  and  of  more  cleanly  habits.  In  our  opinion, 
The  Practitionek. — Vol.  xuii.  No.  4.  X 
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separate  asylums  ought  to  be  provided  for  male  and  female 
lejDers.  Careful  regulations  "vvill  have  to  be  made  to  prevent  the 
possibility  of  persons  not  actually  diseased  from  being  sent  to 
such  asylums.  As  to  persons  in  a  comfortable  position  of  life, 
they  might  be  allowed  to  go  to  private  asylums,  but  such 
asylums  should  be  under  strict  supervision  so  as  to  prevent 
danger  to  persons  not  affected,  and  the  expenses  of  such  super- 
vision should  be  paid  by  the  inmates.  It  would  be  impossible 
during  the  present  session  of  Parliament  to  pass  an  Act  em- 
bodying all  the  provisions  necessary  for  canying  out  our 
recommendations,  but  your  Committee  are  of  ojiinion  that  the 
Act  No.  8  of  1884,^  with  the  aid  of  such  regulations  as  the 
Governor  is  authorised  by  the  6th  section  of  the  Act  to  make, 
would  for  the  present  suffice.  Unfortunately  that  Act  has  not 
been  2oromulgated.  Your  Committee  would  strongly  recommend 
that  the  Act  be  promulgated  and  the  necessary  regulations  be 
framed  without  delay. 

9.  Your  Committee  have  inspected  the  buildings  used  as  a 
Lunatic  Asylum  at  Robben  Island,  and  are  of  oj^inion  that  upon 
the  removal  of  the  asylum  to  the  mainland,  these  buildings 
would  be  eminently  suited  for  such  a  leper  asylum,  or  hospital, 
as  is  contemplated  by  Act  No.  8  of  1884.  Many  of  these 
wards  Avould  be  suitable  for  paying  patients,  but  there  is 
nothing  in  the  Act  to  prevent  the  establishment  of  a  private 
asylum  on  the  mainland,  to  which  patients  willing  and  able  to 
pay  the  expenses  of  its  maintenance  could  be  sent.  Great  care 
will  be  required  in  framing  regulations  for  the  management  of 
such  asylums,  and  still  greater  care  will  be  necessary  in  the 
carrying  out  of  such  regulations.  Without  careful,  responsible, 
and  efficient  supervision,  leper  asylums  would  become  breeding 
beds  of  the  disease  instead  of  providing  securities  against  its 
spread. 

10.  The  conclusions,  then,  at  which  your  Committee  have 
arrived,  are  briefly  as  follows  : — 

(1)  That  leprosy  is  on  the  increase  in  this  Colony. 

(2)  That  the  disease  will  continue  to  increase  unless  effectual 
measures  are  adojoted  to  check  it,  and  if  possible  to  stamp  it  out. 

-  See  principal  piovisioas  of  this  Act  in  the  Practitioner,  vol.  xliii.  No.  2, 
August  1889,  pp.  150-151. 
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(3)  That  the  most  effectual  measure  would  be  complete 
segregation  of  those  likely  to  impart  the  disease  to  others,  and 
that  for  that  purpose  Act  No.  8  of  1884  ought  at  once  to  be 
promulgated,  and  proper  regulations  framed  for  carrying  out  its 
provisions. 

(4)  That  upon  the  removal  of  the  Lunatic  Asylum  of  Robben 
Island  to  the  mainland,  the  buildings  on  the  island  hitherto 
occupied  by  the  lunatics  should  be  utilized  as  a  leper  asylum  or 
hospital  under  the  Act,  but  that  should  patients  be  found  willing 
to  pay  all  the  expenses  of  maintaining  separate  asylums  on  the 
mainland,  such  additional  asylums  ought  to  be  established. 

(.5)  That  no  leper  hospital  or  asylum  would  serve  the  purposes 
for  which  it  is  intended  unless  the  most  careful  resfulations  be 
made  for  its  management,  and  unless  the  greatest  caution  be 
exercised  in  the  carrying  out  of  such  regulations,  and  in  the 
appointment  of  persons  charged  with  that  duty. 

Y.  H.  DE  ViLLIERS, 

Chairman. 


II.  Selected  Portions  of  the  Iledical  Evidence  brought  hcforc  tJte 
Committee  on  the  Sj^read  of  Leiyrosy,  on  its  Contagiousness, 
and  on  the  question  of  its  Prevention. 

Br.  H.  C.  Wright,  District  Surgeon  at  Wynberg. 

Do  you  find  from  your  experience  during  the  jieriod  of  your 
service  that  leprosy  is  on  the  increase  ? — I  see  more  cases  now 
than  I  used  to  see  a  few  years  ago.  There  are  more  cases  among 
the  younger  people.    I  decidedly  think  it  is  on  the  increase. 

Do  you  think  it  is  communicated  by  contagion  ? — I  have  no 
doubt  of  it.  I  am  not  only  convinced  of  it  from  my  own 
observation,  but  I  think  recorded  cases  show  that  it  is 
contagious. 

From  your  own  experience  you  say  you  have  no  doubt  that 
leprosy  is  contagious  ? — I  have  no  doubt  whatever  ;  I  have  had 
exjjerience  of  cases  I  could  mention  which  seem  to  establish 
this  conclusively. 

Will  you  state  the  circumstances,  of  course  without  mention- 

X  2 
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ing  names,  wliicli  led  you  to  this  conclusion  ? — I  will  mention  a 
case.  There  was  a  cottage  in  which  a  widow  lived  with  her 
daughter.  The  daughter  was  a  leper ;  it  was  a  bad  case  of 
leprosy.  The  mother  showed  no  symptoms  of  the  disease.  The 
mother  married  a  widower  who  had  a  son  by  his  first  wdfe.  The 
whole  party  then  lived  together  in  a  cottage.  After  some  time, 
not  only  the  mother  but  the  second  husband  and  the  step-son 
were  attacked  with  leprosy.  Both  of  these  people  were  well 
known  to  me  before  the  marriage,  and  there  was  not  the 
slightest  sign  of  leprosy  in  either  of  them.  A  little  Hottentot 
girl,  one  of  those  waifs  and  strays  we  sometimes  find  without  a 
home,  was  taken  for  shelter  and  protection  to  the  Wynberg 
gaol.  She  ran  away.  She  Avas  lost  for  several  months.  At 
last  it  was  discovered  that  she  had  been  residing  all  this  time 
in  the  cottage  to  which  I  have  just  alluded.  She  was  brought 
back.  When  she  escaped  she  had  no  sign  of  leprosy  about  her. 
After  her  residence  in  this  cottage  the  disease  began  to  make 
its  appearance.  It  made  rapid  progress,  and  she  is  now  in  a 
leper's  ward  at  Robben  Island.  She  is  a  child  of  only  about 
fourteen  or  fifteen  years  of  age. 

Do  you  know  her  family  history  ? — I  know  nothing  more 
of  her  than  I  have  stated,  but  it  is  a  very  extraordinary 
coincidence. 

Did  the  husband  you  spoke  of  take  the  disease  from  the 
mother  ? — The  original  patient  was  the  daughter.  The  step- 
father was  the  next  to  be  attacked.  Then  the  step-son,  and 
last  of  all  the  mother  of  the  girl.  The  girl  and  her  mother 
died. 

Have  you  seen  the  Report  of  the  Committee  of  the  Royal 
College  of  Physicians,  dated  July  15,  1887  ?  There  the 
Committee  state  that  they  "  are  of  opinion  that  if  there  be 
any  elements  of  contagion  in  leprosy,  they  are  not  more  to  be 
dreaded  than  are  those  in  the  case  of  syphilis,  which  is  not 
commonly  considered  to  justify  segregation  on  the  part  of  those 
affected,  and  they  believe  that  leprosy  is  not  contagious  in  the 
conventional  sense  of  the  term,  but,  if  at  all,  is  only  so  in  a  low 
degree,  and  under  exceptional  circumstances."  Do  j^ou  agree 
with  that  ? — No  ;  not  altogether.  Syphilis  is  a  disease  you  can 
cure,  or  at  least  alleviate.    But  leprosy  is  a  disease  for  which  as 
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yet  we  have  found  no  cure.  .  .  .  Leprosy  is  also  hereditary,  and 
unhappily  lepers  are  very  prolific.  I  know  of  a  case  at  Clare- 
mont  where  a  leper  woman  has  four  children,  the  eldest  only 
four  years  of  age. 

You  fully  believe  it  is  contagious  ? — Decidedly.  I  would 
refer  to  the  well-known  case  of  Father  Damien.  There  can  be 
no  doubt  he  contracted  leprosy  in  the  island. 

Suppose  a  leper  in  a  case  where  the  disease  had  reached 
the  ulcerative  stage  were  to  handle  coins,  and  those  coins  were 
to  pass  into  the  hands  of  some  healthy  person  with  a  wound  or 
cut  on  his  fingers,  would  that  communicate  the  disease  ? — I 
think  it  might.  If  there  is  anything  in  the  microbe  theory,  I 
believe  it  probably  would.  I  know  that  I  .should  not  like  to 
operate  on  a  leper  if  I  had  a  sore  on  my  hand. 

Do  you  know  of  any  cases  of  lejirosy  at  Kalk  Bay  ? — There 
are  a  good  many  cases  there. 

Amongst  those  engaged  in  curing  fish  ? — Mostly  all  the 
people  are  engaged  in  curing  fish. 

Would  a  low  diet,  or  a  fish  diet,  make  persons  more  sus- 
ceptible to  contagion  ? — -Of  course,  anything  that  tends  to 
lower  the  system  would  render  the  subject  more  liable  to  take 
the  disease. 

But  do  you  think  that  the  fish  diet  these  people  are  accus- 
tomed to  has  any  effect  in  that  way  ? — I  think  not.  Bad 
hygienic  surroundings  are  the  cause,  in  my  opinion. 

You  do  not  think,  then,  that  the  fish  diet  is  the  cause  of  there 
being  more  leprosy  near  the  coast  than  inland  ? — I  think  it  is 
due  more  to  overcrowded  dwellings  in  which  the  peofile  live  like 
pigs.  I  think  that  not  the  fish  diet  but  the  decomposing  fish 
around  them  is  the  more  probable  cause.  Decomposing  fish  is 
more  injurious  than  any  other  decaying  matter. 

Do  you  consider  it  essential  for  the  health  and  welfare  of  the 
community  that  there  should  be  a  segregation  of  lepers  ? — I 
think  so  decidedly. 

What  would  you  suggest  should  be  done  to  prevent  the  .spread 
of  the  disease  ? — The  sexes  should  be  separated  as  far  as 
practicable.    There  should  be  no  intermarriage  or  cohabitation. 

I  gather  that  you  are  of  opinion  that  leprosy  is  on  the 
increase  ? — Decidedly. 
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What  is  the  prevailing  opinion  among  the  members  of  your 
profession  as  far  as  you  are  aware  ? — That  it  is  on  the  increase. 
Not  very  rapidly,  it  is  true,  but  still  markedly,  and  therefore  I 
think  the  sooner  it  is  taken  in  hand  the  better.  It  is  manage- 
able now.  .  .  .  The  longer  you  leave  the  disease  to  spread  the 
more  difficult  and  the  more  expensive  it  will  be  to  grapple 
with  it. 

What  is  your  opinion  as  to  the  disease  being  inherited  from 
parents  ?  If  the  father  is  leprous,  will  the  child  be  leprous  ? — 
Almost  certainly. 

Is  it  more  hereditary  than  diseases  like  consumption  ?— Quite 
as  hereditary. 

Not  more  so  ? — I  should  not  like  to  say  so.  I  should  not  like 
to  say  that  a  person  must  necessarily  become  a  leper  who  is  the 
child  of  a  leper. 

Not  even  if  the  mother  is  a  leper  at  the  time  of  birth  ? — I 
should  not  like  to  give  a  decided  opinion. 

If  both  parents  are  leprous  ? — The  chances  are  of  course  still 
greater  that  the  children  will  be  lepers. 

Dr.  Simons,  District  Surgeon  of  Malmesbury. 

Since  your  appointment  as  District  Surgeon,  have  you  known 
any  increase  in  the  number  of  persons  affected  ? — Yes, 
certainly. 

Is  the  disease  principally  confined  to  coloured  persons  ? — 
No ;  it  is  not  confined  to  coloured  persons.  I  know  of  several 
cases  where  families  of  white  farmers  are  affected. 

From  your  experience  do  you  know  of  any  cases  which  lead 
you  to  the  conclusion  that  leprosy  is  a  contagious  disease  ? — I 
have  a  note  of  a  case  with  me  which  proves  conclusively  to  my 
mind  that  the  disease  is  contagious. 

Will  you  oblige  the  Committee  with  the  particulars  ? — There 
was  a  coloured  man  affected  with  leprosy  on  a  farm.  The 
farmer's  daughter,  about  ten  years  of  age,  shortly  after  caught 
the  disease,  the  coloured  man  being  employed  in  butchering  and 
other  work  about  the  house.  Another  coloured  man,  the  farmer's 
waggon-driver,  who  used  to  be  great  friends  with  the  first 
mentioned,  next  became  a  leper.  The  farmer  himself  also 
became  a  leper.    He  avoided  his  daughter's  presence  as  much 
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as  possible,  and  was  probably  infected  by  his  waggon-driver. 
During  the  illness  of  the  daughter,  a  young  woman  (now 
married)  came  to  assist  for  some  time,  and  is  now  a  confirmed 
leper.  The  above  events  happened  in  that  one  family  during 
the  last  fifteen  years.  The  farmer  and  the  last  mentioned 
woman  are  alive  at  present.  The  younger  children  were  at 
school,  and  did  not  come  home  often,  Avhen  suspicion  was 
aroused  as  to  the  contagiousness  of  the  disease.  The  two  elder 
children  (girls)  are  married.  They  are  all  free  from  the  disease. 
This  is  a  case  I  myself  attended  ;  there  was  never  any  leprosy 
in  that  family.  The  next  case  I  have  no  doubt  is  true,  but  I 
have  the  facts  from  hearsay  only.  A  farmer  adopted  an  orphan 
child,  of  whom  he  was  particularly  fond,  and  used  to  make  a 
constant  companion  of  The  farmer  became  affected  Avith 
leprosy,  and  the  adopted  child,  now  a  married  man  with  several 
children,  is  a  confirmed  leper.  The  farmer  himself  died  the 
year  before  last.  I  know  personally  that  leprosy  was  not  in  the 
child's  family.  I  think  that  most  cases  of  leprosy  among  the 
coloured  people  are  brought  on  by  contagion. 

Do  you  believe  the  disease  is  hereditary  ? — -That  is  certain. 

Do  you  say  so  from  your  own  experience  ? — Yes. 

Have  you  had  more  than  one  case  ? — I  know  of  two  cases  at 
present  where  the  disease  has  unmistakably  been  transmitted 
from  the  parents. 

Do  you  think  the  majority  of  cases  you  are  acquainted  with 
have  been  transmitted  ? — When  you  examine  the  lepers  they 
will,  as  a  rule,  tell  you  that  the  disease  came  on  suddenly  after 
a  severe  cold.  My  opinion  is  that  in  a  great  number  of  these 
cases  the  disease  has  been  communicated  by  contagion.  The 
great  difficulty  in  deciding  arises  from  the  fact  that  it  may 
remain  latent  for  years — ten  years  sometimes,  and  more — so 
that  you  cannot  get  evidence  as  to  contact  with  others. 

Do  you  think  that  children  of  lepers  are  liable  to  the  disease 
— To  a  certain  extent.    You  will  find  a  large  family  with  only 
one  or  two  members  affected.    And  then  it  sometimes  skips  a 
generation. 

Do  you  think  that  the  public  interest  requires  that  measures 
should  be  taken  for  stamping  out  this  disease  ? — Yes,  decidedly. 
What  means  would  you  recommend  ? — Complete  segregation 
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Would  you  separate  the  sexes  ? — Yes. 

Take  the  case  of  a  respectable  man,  educated  aud  intelligent : 
would  you  separate  him  from  his  wife  and  family  and  remove 
him  from  his  home  ? — I  am  afraid  there  is  no  help  for  it.  Il' 
you  wish  to  stamp  out  the  disease,  your  measui'es  must  be 
thorough.  Of  course  you  should  provide  every  comfort  for  the 
unfortunate  people. 

Would  you  allow  husband  and  wife  to  live  together  at  the 
asylum  if  they  wished  not  to  separate  ? — I  acknowledge  the 
hardship ;  but  what  are  you  to  do  if  you  wish  to  prevent  leper 
children  from  being  born  into  the  world  ?  It  is  a  terrible 
disease,  and  if  it  is  to  be  stamjjed  out  we  must  do  our  best 
to  prevent  this. 

It  has  been  stated  that  there  is  no  more  reason  for  segregating 
lepers  than  for  the  segregation  of  persons  sutfering  from  other 
contagious  diseases.  What  is  your  opinion  ? — I  do  not  agree  with 
that.  As  far  as  medical  science  goes,  there  is  no  cure  known  for 
leprosy,  but  you  can  cure,  or  at  all  events  greatly  alleviate, 
syphilis,  which  is  the  contagious  disease  generally  meant. 
Leprosy  is  very  little  known  in  England,  and  if  you  wish  to 
obtain  reliable  information  on  the  point  you  should  obtain  the 
views  of  the  medical  profession  in  India  and  other  places  where 
the  disease  is  prevalent. 

Do  you  know  of  any  case  where  a  woman  married  to  a  man 
who  afterwards  became  a  leper  bore  children,  and  until  after 
ceasing  to  bear  children,  showed  no  signs  of  leprosy  aud  finally 
the  disease  made  its  appearance  ? — I  have  not  met  with  such  a 
case. 

I  know  of  such  a  case,  but  you  consider  it  i30ssible  ? — Oh, 
quite.  There  is  no  saying  how  long  it  may  be  before  the 
disease  shows  itself.  Besides  there  are  many  things  which  may 
retard  it  for  a  time.  Child-bearing  affects  the  constitution  in  a 
peculiar  way.  And  again,  if  a  person  is  well  fed,  comfortably 
clothed,  and  properly  housed,  he  may  last  much  longer  than 
others  who  have  not  the  same  comforts. 

You  say  it  is  hereditary  ? — Decidedly,  but  like  cancer  it  may 
skip  a  generation. 

You  know  some  doctors  have  said  it  is  not  contagious  ? — Yes. 
I  remember  a  letter  in  the  Ca2)c  Times,  written  by  an  army 
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doctor,  pronouncing  very  decidedly  against  its  being  contagious, 
because  the  soldiers  under  his  care  had  not  contracted  it.  I  do 
not  think  that  negative  proves  anything,  for  these  soldiers  serve 
for  a  comparatively  short  time  during  which  they  are  well 
looked  after,  and  when  they  leave  the  service  they  are  lost  sight 
of  by  the  medical  man,  who  is  therefore  not  in  a  position  to 
say  that  the  disease  did  not  make  its  appearance  afterwards. 

Did  you  examine  a  little  boy  at  Robben  Island  who  was 
decidedly  a  leper  ? — Yes. 

I  know  the  circumstances  of  the  case.  In  the  mother's 
family  there  never  was  a  case  of  leprosy  before.  The  father  is 
a  fisherman,  an  Englishman,  and  was  also  without  any  lejjrous 
taint ;  but  two  of  his  children  are  lepers.  These  children  used 
to  jjlay  together,  and  were  often  seen  sharing  sweets.  Do  you 
think  it  jjossible  that  the  disease  of  this  boy  was  contracted 
from  associating  with  the  other  children  ? — I  think  saliva  a 
most  likely  vehicle  for  conveying  the  infection.  Shaking  hands 
with  a  person  whose  jDalms  are  moist  with  perspiration  might 
possibly  expose  you  to  infection. 

Dr.  Beck,  of  Rondebosch. 

Have  you  studied  the  subject  of  leprosy  ? — Yes,  closely. 

From  your  reading,  what  conclusion  have  you  arrived  at  as  to 
whether  the  disease  is  contagious  or  not  ? — I  have  come  to  a 
very  positive  conclusion  that  it  is  contagious.  I  think  all  the 
evidence  goes  to  prove  this  to  be  the  case. 

Is  it  your  opinion  that  it  is  necessary  to  adopt  measures 
to  stamp  it  out  ? — Decidedly. 

It  has  been  said  that  there  is  no  more  need  for  the  segrega- 
tion of  lepers  than  for  the  segregation  of  persons  suffering  from 
other  contagious  diseases.  What  is  your  opinion  ? — I  think 
that  tliere  is  a  very  great  distinction  to  be  drawn  between  leprosy 
and  other  contagious  diseases.  Take,  e.g.,  syphilis.  To  com- 
mence with,  let  us  look  at  the  facilities  we  have  for  stamping 
out  the  one  disease  as  compared  with  the  other.  Leprosy  is 
localised.  The  number  of  cases  is  very  small  as  compared  with 
the  population,  and  it  is  within  our  means  and  power  to  arrange 
for  their  segregation.  It  is  not  so  in  the  case  of  syphilis,  which 
is  spread  over  the  whole  country,  and  the  numbers  affected  are 
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so  great  that  complete  isolation  is  impossible.  Then,  again, 
leprosy  cannot  be  cured  ;  the  disease  must  run  its  course  and 
the  patient  dies  ;  but  syphilis  we  can  either  completely  cure,  or 
at  all  events  check  the  disease.  What  applies  to  syphilis,  I  need 
scarcely  say,  in  this  connexion,  applies  also  to  other  contagious 
diseases. 

What  would  you  suggest  as  the  best  means  of  stamping  out 
the  disease  ? — Absolute  segregation.  This  has  answered  well 
elsewhere,  and  will  answer  well  here. 

Would  you  separate  the  sexes  ? — Yes.  Heredity  inlays  an 
important  part  in  the  propagation  of  the  disease,  and  no  law  can 
be  too  rigid  to  prevent  the  miserable  results  arising  from  the 
marriage  of  lepers. 

Would  you  let  a  well-to-do  leper  remain  in  his  own  house, 
trusting  to  his  knowledge  and  good  sense  to  prevent  risk  of 
spreading  contagion  ? — No.  I  am  afraid  there  can  be  no  excep- 
tions. It  apj^ears  to  be  hard  that  he  should  be  removed,  but  it 
is  to  prevent  the  greater  evil  of  infecting  others  with  this  dread- 
ful disease.  It  is  difficult  to  meet  every  case,  and  if  you  once 
make  exceptions  fresh  difficulties  will  crop  up.  I  think  that 
husband  and  wife  should  be  separated :  that  is  a  hard  case,  but 
necessary.  Upon  this  point,  I  wish  to  be  particularly  clear,  for 
all  opposition  to  any  enactment  for  compulsory  segregation  ^■vill 
hinge  practically  upon  it. 


MEMORANDUM  HANDED  IN  BY  DK.  BECK. 

According  to  re(|uest.,  and  for  further  information  of  the  Committee,  I  append 
to  my  evidence  the  following  notes.  The  points  I  hope  they  will  bring  out 
ate  : — 

(a)  The  extraordinarily  wide  distribution  of  leprosy. 

(&)  The  fact  that  in  countries  like  England,  &c.,  when  care  in  segregation,  kc, 
has  been  exercised,  the  disease  has  practically  disappeared. 

(c)  That,  if  left  uninfluenced,  it  will  often  spread  with  great  rapidity,  as,  e.g.,  in 
tlie  Hawaiian  Islands. 

(d)  That  it  readily  affects  the  kind  of  population  we  have  at  the  Cape.  Every- 
where the  coloured  races  suffer  most. 

(c)  That  it  by  no  means  is  a  disease  which  is  confined  to  coast  districts. 
(/)  Its  comparative  absence  in  countries  like  Australia,  populated  by  Europeans 
from  non-leprous  countries. 
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The  Present  Disfrihuiion  of  Leprosy  over  the  Globe. 

In  Egypt  the  disease  is  widely  diffused  as  an  endemic,  equally  throughout  the 
whole  basin  of  the  Nile  and  on  the  shores  of  the  Mediterranean  and  Red  Sea. 
In  Abyssinia,  both  on  the  coast  and  in  the  plains  and  hill  districts. 
Zanzibar,  Mozanibiuue,  Madagascar  (both  plains  and  mountains). 
Mauritius  (50  patients  admitted  in  1874  into  the  Leper  House,  near  Port  Louis). 
St.  Helena. 

In  Algiers  the  disease  is  widely  diffused,  as  also  in  Morocco,  the  Canary  Islands, 
and  Madeira. 

An  official  census  taken  in  the  Canary  Islands  of  the  numlier  of  cases 
existing  in  1788,  1831,  1857,  and  1860  respectively,  indicates  well  the  way 
in  which  leprosy  will  increase  if  left  alone  in  favourable  localities.  The 
figures  are  as  follows  : — 

In  1788  the  number  of  lepers  living  was  195 

In  1831                ,,             ,,  346 

In  1857                ,,             ,,  500 

In  1860                ,,             ,,  600 

Along  the  West  Coast  of  Africa,  an  extensive  region  of  leprosy  is  formed  from 
Senegambia  to  Cape  Lopez.  In  Senegambia  the  disease  is  prevalent  equally  on 
the  coast  and  in  the  interior. 

It  is  the  same  in  Sierra  Leone,  the  Gold  Coast,  Benin  Districts  in  the  Niger 
country,  and  in  the  Cameroon  Districts. 

On  the  Loango  Coast,  from  Cape  Lopez  southward,  we  come  irpon  territory 
reputed  to  be  fi-ee  from  leprosy. 

At  the  Cape  we  know  it  to  exist  endemically. 

Besides  Africa,  the  continent  of  Asia  with  the  archipelagos  adjoining  it  forms 
one  of  the  head-quarters  of  leprosy  at  the  present  day.  Principally,  of  course, 
this  applies  to  India  and  Eastern  Asia,  but  the  disease  exists  in  other  parts  also. 
Then  we  have  accounts  of  its  occurrence  in  Arabia  (in  the  heart  of  the  country), 
in  the  mountainous  districts  of  Persia,  Syria,  Cyprus,  &c.  In  India  a  com- 
paratively recent  census  gives  the  number  of  lepers  as  99,073,  or  about  6  pier 
10,000  inhabitants. 

In  Ceylon  the  disease  is  common,  as  also  in  the  East  Indian  Archipelago,  Java, 
the  Andamans,  the  elevated  region  of  Sumatra,  the  west  coast  of  Borneo. 

In  tlie  Chinese  Empire  leprosy  has  existed  from  times  immemorial.  Generally 
it  is  met  with  towards  the  north  of  the  empire.  In  Canton  province  the  number 
of  lepers  is  estimated  at  10,000.  In  the  villages  round  the  city  there  is  one  leper 
to  every  2,000  of  the  population  ;  and  in  the  neighbourhood  of  the  city  are  two 
leper  villages — the  one  harbouring  7,000,  the  other  1,000  persons.  Most  of  the 
inhabitants  of  these  two  villages  are  the  descendants  of  lepers. 

In  Japan  the  disease  is  widely  diffused  between  Jeddo  and  Yokohama. 
Wernich  found  almost  the  whole  population  of  a  large  village  leprous. 

On  the  continent  of  Australia  leprosy  is  almost  non-existent,  being  found  only 
in  occasional  cases  among  the  Chinese  emigrants.  It  is  quite  unknown  in 
Southern  Australia,  Western  Australia,  and  Tasmania. 

On  the  other  hand,  it  was  prevalent  amongst  the  natives  of  New  Zealand,  but  in 
recent  times  it  has  decreased.  This,  no  doubt,  the  frightful  depopulation  of  the 
Native  Territory  has  much  to  do  with. 
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In  the  islands  of  Oceania  leprosy  occurs  throughout,  and  within  quite  recent  times 
we  have  accounts  of  leprosy  spreading  widol}'  in  the  Hawaiian  Islands.  According 
to  a  physician,  Hildebrand,  practising  at  Honolulu,  leprosy  was  introduced  into  the 
islands  in  1840  by  the  Chinese,  and  rapidly  attained  so  enormous  a  diffusion,  that, 
in  1865,  3 '5  per  1,000  of  the  whole  population  were  affected  by  it.  The  same 
story  has  been  told  by  Kneoland  [Boston  Medical  and  Swrgical  Journal,  March, 
l%12>)a.xii\.\)Y'E.m&LS,o-ii  {British  Medical  Journal,  Sept.  1880).  It  seems  reasonable 
to  suppose  that  many  so-called  cases  of  leprosy  here  might  have  been  something 
else,  e.g.  syphilis,  but  the  fact  of  extaremely  rapid  spread  at  least  is  evident. 

In  Europe,  at  present,  leprosy  occurs  endemically  only  in  small  and  circum- 
scribed areas.  The  princip)al  centres  are  in  Spain,  Portugal,  Italy,  Sicily,  a  small 
part  of  Hungary,  Sweden,  Norway,  and  Iceland. 

But  even  in  these  centres  it  is  everywhere  on  the  decrease.  Thus,  in  Norway, 
where  considerable  areas  exist,  theie  has  been  from  time  to  time  an  official  census 
of  the  number  of  cases. 

In  1856  there  were  2,847  cases. 
In  1863  ,,  ,,  2,660  cases. 
In  1874     ,,       ,,     1,832  cases. 

In  Shetland  the  disease  has  disappeared. 

In  England  and  Scotland  it  has  disappeared.  Near  Edinbiu'gh  there  is  a  small 
township)  called  Liberton.  This  was  originally  Leper-town,  and  it  is  an  indication 
of  the  prevalence  at  one  time  of  the  disease  in  Scotland. 

North  America  has  remained  free  from  leprosy,  if  we  except  the  occurrence  of 
the  disease  in  Mexico,  and  amongst  the  Chinese  immigrants  in  California.  In 
Mexico  the  disease  occurs  chiefly  amongst  native  Indians. 

From  Central  America  we  have  only  a  few  facts  about  the  disease.  In  Costa 
Eica  it  is  spoken  of  as  occurring  often. 

In  the  West  Indies  it  is  more  frequent,  particularly  in  Cuba  and  Jamaica. 

In  South  America  the  head-quarters  of  leprosy  i.s  Brazil.  In  the  Leper  House  at 
Bahia  (besides  which  there  are  two  hospitals  for  lepers  at  Rio  Janeiro  and 
Pernambuco),  1,029  patients  were  admitted  from  1787  to  1842,  but  these  figures 
give  only  an  approximate  idea  of  the  frequency  of  the  disease,  as  it  is  diffused 
widely  among  the  poor. 

It  may  be  right  to  mention  that  accounts  are  now  and  then  published  of  isolated 
cases  in  many  countries,  such  as  England,  Germany,  and  France,  where  the 
endemic  disease  has  long  been  extinct.  These  seem  to  develop  in  the  midst  of 
regions  otherwise  exempt  from  the  disease. 

Dr.  J.  H.  Cox,  Visiting  Physician  of  the  Caj)e  ToAvn  Free 
Dispensary. 

Do  you  know  of  any  case  whicli  satisfies  you  of  the  contagious- 
ness of  leprosy  ? — Yes,  I  have  seen  one  lately. 

You  are  satisfied  from  the  history  of  this  case  that  the  disease 
was  contracted  through  contao^ion  ? — Yes. 

Are  there  cases  where  many  others  live  in  the  same  house 
with  lepers  ? — Yes ;  with  some  it  makes  no  difterence.  They 
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live  in  the  same  liouse,  and  eat  and  drink  with  them,  associating 
with  them  constantly. 

Do  you  think  that  constitutes  a  real  danger  to  the  inmates  of 
the  house  ? — Yes. 

How  do  you  think  it  might  be  remedied  ? — By  the  complete 
isolation  of  cases. 

Dr.  W.  H.  Boss,  Surgeon  Superintendent  at  Robben  Island.^ 

Do  you  consider  leprosy  to  be  on  the  increase  ? — I  scarcely 
think  so.  They  come  in  to  town  and  leave  it  again.  One  set 
will  move  out  into  the  country,  and  a  new  lot  will  come  in  their 
places.  They  go  out  to  Wynberg,  Claremont,  and  Rondebosch, 
and  stay  there  altogether,  or  remain  with  their  friends  for  a 
time.  Others,  again,  come  to  town  to  visit  their  friends  and 
acquaintances.    They  are  very  fond  of  visiting  each  other. 

You  would  not  separate  all  cases  from  other  people  ?— Not  all 
cases. 

Is  there  no  fear  of  contagion  ? — I  do  not  believe  in  all  that 
folly  as  to  its  being  contagious,  unless  you  handle  the  sores,  and 
by  that  means  expose  yourself  to  the  danger. 

You  think  it  only  communicable  by  means  of  actual  sores  ? 
— ^Yes,  and  by  sexual  intercourse. 

You  are  aware  that  the  bacilli  have  been  found  in  the  saliva 
of  lepers.  Would  not  that  render  the  disease  liable  to  be  spread 
by  the  act  of  kissing  ? — Not  unless  there  was  some  cracked 
surface  on  the  lips  or  mouth.  I  have  never  known  of  a  case  of 
leprosy  having  been  contracted  on  the  island,  although  they 
mix  there  freely. 

Do  you  not  think  that  a  healthy  person  would  run  the  risk  of 
contagion  if  placed  in  the  [leper]  wards  ? — No. 

Do  you  think  that  there  is  no  harm  in  sending  such  a  person  to 
sleep  in  one  of  these  crowded  wards,  and  to  associate  with,  and 
share  his  meals  with  the  lepers  ? — -No.  I  do  not  believe  that  it 
is  contagious.  I  would  not  mind  myself  sleeping  in  the  wards 
were  it  not  for  the  foul  smell. 

1  Dr.  Ross,  while  Superintendent  Surgeon,  only  had  the  Leper  Asylum  under 
his  charge  for  about  a  year  ;  that  department  having  been  transferred  to  Dr. 
Wynne  in  1885.  Robben  Island  also  contains  an  establishment  for  lunatics,  and 
some  convicts. 
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Are  the  male  lepers  left  to  themselves  ? — Lepers  are  di^nided 
into  three  classes.  Young  children  come  there  whose  parents 
are  known  to  be  lepers ;  these  children  are  allowed  to  run  about 
as  they  please.  Then  there  are  lepers  who  are  not  in  the 
advanced  stage  of  the  disease  ;  there  is  no  doubt  that  they  are 
lepers,  but  they  have  not  open  sores.  These  men  roam  over  the 
island,  and  spend  their  time  in  fishing  and  - other\\dse  amusing 
themselves.  .  .  .  Then  you  have  the  very  bad  cases,  generally  a 
quiet  lot,  who  keep  to  their  beds  and  who  call  for  a  good  deal 
of  surgical  attendance.  .  .  .  There  are  four  ward  attendants,  all 
lepers. 

Do  you  see  any  necessity  for  segregating  lepers  in  so  far  as 
that  the  sexes  should  be  kept  apart  ? — Certainly.  The  sexes 
ought  to  be  kept  apart. 

Why  ? — Because  I  wish  to  see  the  disease  stamped  out. 

Do  you  not  think  it  contagious  ? — Not  more  than  consumption. 
It  is  tubercular  and  communicated  by  open  sores; 

Is  there  not  more  probability  of  a  person  contracting  leprosy 
through  contagion  than  in  the  case  of  consumption  ? — There  are 
many  whole  families  who  escape  though  living  together. 

Do  you  think  that  steps  should  be  taken  to  stamp  out  the 
disease  ?  Is  it  not  spreading  ? — I  do  not  think  it  is  spreading. 
There  are  not,  I  believe,  more  than  five  or  six  hundred  cases  in 
the  whole  Colony,  and  that  is  a  very  small  jDroportion  considering 
our  population.  If  the  Act  is  to  be  proclaimed  and  the  Govern- 
ment makes  proper  provision,  the  disease  may  be  checked. 

Do  you  think  it  necessary  that  the  Act  should  be  proclaimed  ? 
— I  think  if  you  desire  to  render  the  Act  effectual,  you  should 
have  complete  segregation,  and  deprive  the  lepers  of  all  civil 
rights. 

From  your  own  personal  observation  do  you  know  of  any 
case  where  after  marriage  the  man  lias  contracted  leprosy  from 
the  woman,  or  the  woman  from  the  man  ? — No.  The  diflficulty 
in  all  these  cases  is  that  you  can  never  believe  a  word  the  jseople 
say  as  to  the  origin  of  the  disease.  If  there  was  a  susi^icion 
that  it  arose  from  marriage  they  would  deuy  it. 

Have  you  anything  further  to  state  to  the  Committee  ? — There 
is  a  great  controversy  as  to  whether  a  fish  diet  is  a  diet  likely 
to  be  injurious  to  lepers  or  not — in  fact,  whether  it  does  not  pre- 
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dispose  persons  Avho  are  confined  to  fish  to  be  attacked  by  the 
disease.  I  do  not  wish  to  enter  into  this  question  just  now,  but 
I  should  Uke  to  state  some  facts  whicli  may  be  useful.  We  have 
great  difficulty  in  obtaining  fresh  fish  for  the  people  at  the 
asylum,  but  we  are  able  to  obtain  dried  fish,  which  we  have 
occasionally  to  issue  for  rations  instead  of  meat.  We  obtain  our 
meat  from  Cape  Town,  and  it  does  not  arrive  until  late  on 
Tuesdays  and  Fridays;  for  those  two  days  dried  fish  is  issued 
instead.  The  lepers  objected  strongly  to  this  ration  of  dried 
fish.  They  said  that  after  eating  the  fish  they  became  feverish, 
and  then  after  the  third  tlay  a  rash  broke  out ;  the  fever  then 
gradually  passed  away.  I  noticed  these  symptoms  myself  (the 
rash  occurring  in  patches  of  flattened  tubercles  or  shiny  red 
blotches),  and  since  we  dropped  the  issue  of  salt  fish  the  number 
of  such  cases  has  decreased.  Lepers  have  a  great  craving  for 
fatty  food  and  plenty  of  greasy  messes. 

Hon.  Br.  Athcrstonc,  Consulting  Physician,  Albany  General 
Hospital. 

F'rom  your  experience  are  you  prepared  to  give  your  opinion 
as  to  whether  leprosy  is  or  is  not  on  the  increase  in  this  Colony  ? 
— I  am  decidedly  of  opinion  that  it  is  spreading. 

You  consider  the  disease  to  be  contagious  ? — Yes,  not  only 
contagious  under  certain  circumstances,  and  communicable  by 
heredity,  but  amenable  to  curative  treatment,  like  diseases  of 
similar  origin,  and  capable  of  being  arrested  and  cured.  (In 
support  of  these  views  Dr.  Atherstone  referred  to  the  con- 
nexion between  the  disease  and  a  specific  bacillus,  which  he 
believed  could  only  gain  access  to  the  system  iu  cases  exhibiting 
certain  predisposing  circumstances,  such  as  defective  nutrition, 
debility,  heredity,  &c.,  and  he  expressed  his  belief  that  in  certain 
cases  the  disease  could  be  completely  arrested  if  proper  measures 
were  taken  to  destroy  the  bacillus.  In  this  connexion  he  referred 
to  a  leprous  cook,  who  accidentally  boiled  off  his  anaesthetic 
diseased  fingers,  and  recovered.) 

How  do  you  explain  the  hereditary  transmission  of  the  disease 
to  the  offspring  ? — It  is  the  constitutional  diathesis,  or  cachexia, 
which,  I  consider,  is  inherited,  not  the  dormant  germs,  render- 
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ing  the  individual  less  able  to  resist  its  attacks  and  subsequent 
reproduction. 

Is  it  your  opinion  that  the  disease  is  of  such  a  nature  that  it 
is  the  duty  of  the  State  to  attempt  to  eradicate  it  b}"  every 
means  in  its  power  ? — Most  decidedly  yes. 

What  do  you  consider  the  best  means  ? — -Isolation  of  those 
affected,  and  total  segregation  and  separation  of  the  sexes. 

If  every  case  of  leprosy  Avere  sent  to  Robben  Island  when 
discovered,  do  you  consider  the  disease  would  be  stamped  out 
in  time  ? — I  do,  certainly.  It  has  been  done  in  other  countries 
and  why  not  here  ? 
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